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' PROPERTY LOCATIOM >> CAUTION: LPI APPROVAL REQUIRED <<
Gity, Toufn.
or Plantation gm ’é' cg:{g Town/City AMOMV é: Permit # / 7 2 ? ’ .
Slreiet or Road 751 % ‘ _ Dat.e Permit JSSUW _/__‘f' Fee: § __Z_fno_ Double Fee Charged [ ]
Subdivision, Lot # @/—‘% ff g dé’%ﬁ} 4”4/] ] A/“ L., #_/(LV.O_-_

CWNER/APPLICANT INFORMATION

Na Iast first, Ml)

Lod4l ﬁuﬁng\rﬁpEclgr Signature

H Cwner

Mamng Address
of”
OwnerlApphcanE

&é;f, //2;

gglicant : T

The Subsurtace Wastewater Disposal System shall not be installed until a
Permitis isshed'by the Local Plumbing Inspector The Permit shall
authorize the owner or installer to install the disposal system in accordan;:e
with this application and ths Maine Subsurface Wastewater Disposal Rules,

my knowledge and

S

| state and acknowledge that the information submitted is comect to the best of

ndersland Y !anyfalsrr r:almn is
Inspe

son tor the Department

Sloafie

Daytime Tel. # ’/2,677 4’79 ué/?? (J‘?E%(J Municlpal Tax Map # __ .2 Lot#_ (- l
OWNER OR APPLICANT STATEMENT £ CAUTION: INSPECTION REQUIRED

| have inspecled the inslallation aulholrzed above and found it {o be in compliance
with the Subsnrface Waslewaier Disposal Rules Application.

(1st) dale approved

T 2. Replacement System

Type replaced:

Year installed:

= 3 Ex anded System
56 >25rf7 Expansion

1 4. Experimental System

Z 5. Seasonal Conversion

T 2. First Time System Variance

i 5. Seasonal Conversion Pemit

SIZE OF PROPERTY

3.6

DISPOSAL SYSTEM TO SERVE

B1. Single Family Dwelling Unil, No. of Bedrooms:

3

an

FM’"J 3

7 Signalure of Owner or qpp!mant T Daie Tie epadior Sgnanie Prd) dalh apurad "
PERMIT INFORMATION . .
TYPE OF APPLICATION THIS APPLICATION REQUIRES DISPOSAL SYSTEM COMPONENTS
1. First Time System ® 1. No Ruls Variance 8 1. Complele Non-engineered System

2. Primitive System (graywater & alt. ioliet)
3. Alternative Toilet, specify:

L BB %?a, 'pjﬂg}%ﬂgdﬁg %’;‘-’[?‘5 r%t’:ovra}\pproval 4. Nen-engineered Traatment Tank (only)
L 5 3. Repl B W o' B, Holding Tank, gallons
: gacTEiemb ys ; b lan‘:e g Z 6. Non-engineered Disposal Field (only)
ecal Fiimiing, Inspectar Approva : 7. Separated Laundry System
g state ium q g A | . P - 21
ns;? SEER Z 8. Complete Engineered System (2000 gpd or more)
T 4. Minimum Lot Size Variance 0 9. Engineered Treatment Tank (only)

10. Engineered Disposal Field (only)
1. Pra-ireatment, specify:
: 12. Miscellarieous Components

of Mosl lelllng Sol Faclor

gigh';;‘ o ; i\g..;}l:npie Famlly Dwelling, No. of Units: ____ ﬂ T‘g_zg;\f}ﬁiﬂ SUPPLY
& er: E% b L o 3.Pi
SHORELAND ZONING (specify) efd/Drilled Well 2 2. Dug \{U’e]l = 3. Private
S Yes B No .| CurrentUse 0 Seasonal = Year Round=3Undeveloped £4. Public C &. Other
DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3)
TREATMENT TANK DISPOSAL FIELD TYPE & SIZE | GARBAGE DISPOSAL UNIT DESIGN FLOW
& 1. Concrele B1. Stonz Bed | G 2, Stone Trench @1, No_ 12 Yes 0 3. Maybe 27@ ;
B2, Rogular_ 2 3. Proprietary Device If Yes or Maybe, specify one below:| ——— £~ gallons per day
Rl AR 5 a. duster grray T o. Linear 1 a, multi-compartment tank AR
2 2, Plastic . bl . - RETHTIS < 1. Table 4A (dwelling unit(s))
= 3, Other: :1—- i(:;.;egu.er load Od.H-20load | ob.__ tanksin serles —Table AC(ohaT Taciias
CAPACITY: ZZZ;E jGAL. = 4. Other: i3 c. increase in tank gapacity SHOW CALCULATIONS for other facilite
SIZE: / (LS _ ®sq i Clinfi 2 d. Filter on Tank Cutlet
SOIL DATA & DESIGN CLASS DISPOSAL FIELD SIZING EFFLUENTIEJEGFOR PUMP _ 21 3. Seclion 4G (meter readings)
PROESE CONDITION el il ATTACH WATER METER DATA
- E 1. Not Requiree,
/ 1= ) -
..T s 7?)/ i” 1. Medium—2.6 sq.ft. I gpd 7 2. May Be Required, é{ LATITUDE AND LONGITUDE
atObservation Mol #.2 ~ ¢ | =2 Megium—-Large 3.3 0. f1/gpd | o 3. Required t center of di posal ared [
Depth " W dli 44 ‘f‘@ Vil/ Lat, Zeé A/ ;
ep #3. Large---4.1 sq. ff. / apd Specify only fof engineered systems: 4

0 4. Extra Large---6.0 sq. f. / gpd

Lon.

|

DOSE:

gallons

V.

SITE EVALUATOR STATEMENT

if g.p.s, state margm of error >4 [ L

=

| certify that on

Site Eva!ua%o %‘}‘ur'é’

Sit/!

(date) | completed a site evaluation on this property and state that the data reported are accurate and

i v
that the proposedfsystem4s in compliance with the State of Maine Subsurface Wastewater Disposal Ruleg (10-1

A CMR 241).

Evaluator Name Printed

Mote : Changes to or deviations from the design should be confirmed with the Site Evaluator.

23 226
SE# /7 Ddte
£l éa-ﬂ 828+4797_
\__ Teléphone Number E-mail Address
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- . Department of Health & Human Services
SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Division of Environmental Health -
(207) 287-5672 Fax (207) 287-3165

Tawn, City, Plantation Street, Road, Subdivision 3 Owner's Name
) COUDEL. <BvE .éfr??%?&.; é? :
| Lo s Cog 2t s | Alecan/ LK
SUBSURFACE WASTEWATER BISPOSAL PLAN :
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FILL REQUIREMENE?( AC oy CONSTRUCTION ELEVAT!ONS - F ELEVATION REFERENCE POINT ( ?E;ygﬁy
, & Finished Grade Elevation ‘ = ¢ Location & Description: /1 e
Depth of Fill (Upsiope) ﬂ Z AL T | Z%u Vi A WA :ézz.;ﬁ@ 2 &
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